FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

Secretary of State

DIVISION OF OORF‘ORATION$
POCUMENT # 768102 (6)

THE FLORIDA FEDERATION OF SQUARE DANCERS, INC.

I

Principal Place of Businass Mailing Addrass

1549 SNOOK DR, 1549 SNOOK DR.
DELTON FL 32738 DELTON FL 32136-8626
3. Datal rated or Gualfied | 38, Dale ol Les] R
04/2%/1083 06/06/1088 ™
2. Principal Place of Business 2a, Mailing Address "1 4. FEI Number Apphiad For
;1—1 ;l;] 59'56292%8 _| Not Applicable
Suite, Apl. 4, elc. Suite, Apt. ¥, etc. - $8.75 Addtional
;2-| ;;] 5. Gertificate of Status Desired 0O Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country ©. This corporation has fiabitity for intangible 1ax under s. 199.032,
28] 28] 20] 20] Florida Statutes Yos [X) No
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistersd Agent
81 Name '
DEWEY & DONNA HENDRICKS 2| Surest Address (P.0. Box Number s Now ACoapiabie)
1949 SNOOK$ DR.
DELTONA FL 32738-8843 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purggso'af changing its reglstered
office or registered agenl, or both, in the State of Florida, h change was authorized by the corporation's board of directors. | hereby accept he appoinimant as registered

agent. F am familiar with, and accept the obligations of, Seclion ®y7.0503, Florida Statutes.
- ' ! g 0%5’/77
SIGNATURE [ 2 2

S DATE

A al o
Srgrature, typeo or grinted name of regstared agenl and lite it aph

£ - i
NOTE:Registerad Agant signbiJfrteg

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e w (T oeLET LIMIE P D Prhange L Addition
NaME HAYES, HOWARD 1.2 HANE

smeeranoeess | 6665 T1ST STREET, NORTH 1.3 STREET ADDRESS .

onv-size | PINELLAS PARK FL 3378/ , AGITY-S1-21 337251

TILE PD [V OELETE 21 TITLE ' [ Change 1] Addition
NAME BELL, DON & BONNYE 2.2 NAME

streeranoress | 1744 MANDARIN ESTATES DRIVE 2.3 STREET ADORESS

CITY-5T-21P JACKSONVILLE FL 2.4QINY-ST-2P

TinE P [T oriee BATILE ™ I Chenge L Addttion
NAME HOCKMAN, STAN & JERRI 2.2 NANE

street aooess | 638 FLAGLER BLVD A3 SIREET ADDRESS

BITY-§1-2 LAKE PARK FL 8346% 34, CITY-5-2PP 2303

TIE g doeee GITITLE SD WF Changs L] Addition
NAME HANCOCK, TOM & JEAN 4.2NAME

steet aooess | 130 LANMAN RIAD 43 STREET ADDRESS

CITy-51- 7P MICEVILLE FL 3?.6' 78 44 CTY-§T-2p 2 a5’ 24

TIE 3 [] DELETE S1TIE VD . - [ chenge T Addition
NAME TAYLOR JACK & ZONIE 52 NAME

sreer anoness | 4235 N INDIAN RIVER DRIVE 53 STREET ADDAESS

CITY-S1- 2P COCOAFL. 22437 54 LIY-§1-2P : &7

TITLE (] DELETE 617TITLE ]

NAME 62 NAME DAE D&R DESSIE groval-

STREET ADDRESS sasmeer ovess | 37,90 PINE S0MM T DR, &RST

CITY-ST-2¢ £4 Y- 5T-20 ACHSon v} W]

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $18.07(3)(i), Florida Statutes. | further cerfify that the

infarmation indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer or director of the corporation or the raceiver or frustes empawerad to execute this report as raquired by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attaghment with an address.
SIGNATURE: s WHRED 245-97  BI3EY6-Ls07

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Feb 21 1997 8:00am

CR2EQ37 (9/96)



